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A MEDICAL PIONEER FROM HARVARD MEDICAL SCHOOL 




PROFESSOR PETER BARTON HUTT – FDA LAW – HARVARD LAW SCHOOL 
 
  This paper provides a birds-eye view of Dr. Louis Tompkins Wright, someone 
whose life is worth to be told. 
  Dr.  Louis  T.  Wright  graduated  fourth  in  his  class  from  Harvard  Medical 
School  in  1915.  This  auspicious  beginning  to  his  formal  entrance  into  the 
medical profession would be the harbinger of an immensely, albeit cut short, 
career in medicine.  
  Dr.  Wright  was  also  a  distinguished  soldier  displaying  bravery  in  combat 
during World War I. Earning a Purple Heart Medal did not prevent him from 
returning to combat-imbued areas in wartime occupied France. Moreover, while 
in  the  military,  Dr.  Wright  was  the  pioneering  researcher  who  experimented 
successfully with the first intracutaneous vaccine of smallpox.  
  Among many other achievements, it is worth noting Dr. Wright’s pioneering 
work  performed  in  relation  to  eventual  FDA  approval  of  an  antibiotic  — 
aureomycin  the  so  called  “Golden”  or  “Miracle”  antibiotic  that  had  anti-viral 
properties—  first  tested  on  humans  through  his  experiments  in  Harlem 
Hospital. 
  Wright was reportedly a pioneer in, if not the first doctor, in the efforts to 
demonstrate that chemotherapy could have a significantly-positive effect in the 
fight  against  cancer  tumors.  Moreover,  Dr.  Wright  successfully  demonstrated 
that the Schick test could be performed on African American and persons of 
dark  skin  who  had  previously  been  the  object  of  exclusion  from  this  test 
designed to diagnose and treat diphtheria, a contagious bacterial disease that 
produces the progressive deterioration of the myelin sheaths within the central 
and peripheral nervous system. 
  While struggling against the greater obstacles facing someone like himself 
who was the son of a woman who had been born a slave, Dr. Wright was a 
distinguished  civil  rights  leader  who  worked  tirelessly  in  his  efforts  to  end 
racially-based  segregation  in  the  United  States,  becoming  the  first  African-
American to become Chairman of the Board of the National Association for the 
Advancement of Colored People (N.A.A.C.P.).  
As leader of the NAACP from 1934 until just before his untimely death in 
1952,  Dr.  Wright  served  as  an  energetic  although  serene  beacon  and  wise 
rudder for an organization that would do so much to advance the principles of 
equal rights for all races, due process in the court system, desegregation and   2 
free access to participate in electoral campaigns and voting and equal access to 
health services. 
The paper states that Louis T. Wright’s achievements, only some of which 
are summarized or expounded on as they are so vast, should lead to a greater 
interest and more enthusiastic study of this historic and pioneering figure that 
should tower as an example for Harvard University students and beyond the 
















































   5 
medical research and practice that helped save and ameliorate pain and illness 
for countless of persons, something that rubbed off on most —and probably all— 
from  a  wonderful  course  we  took  this  past  Winter  Term,  which  is  now  even 
commented on a video on the Internet, apparently placed by an attorney who 





















BLACK QUOTATIONS FROM THE NAACP 1 (2002).   6 
they  should  be.  This  exposition  deals  with  a  fascinating  life  of  a  pioneering 
medical  doctor  who  delved  in  a  multiplicity  of  areas  within  science,  teaching, 
commitment to access to medical care and civil rights, among many others. His 
contributions are rooted in the seemingly unexpected connections that forge the 











intimately  related  to  the  study  of  Food  and  Drug  Law.7  Thus,  it  may  be 




1783: Article on the formal ceremonies that installed the three professors that   7 
anticipated how very pertinent his life is to the present course, as it consists in 
the life of a man who was able to strive against and surmount great obstacles to 

















                                                                                                                                                
formed  what  we  call  today  the  Harvard  Medical  School,  which  took  place  on 
October 7, 1783. 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1912  –  Club  Dinner;  the  same  year  Louis  Tompkins  Wright  was  to  finish  his 
first year at Harvard Medical School.12  





meeting  and  annual  dinner,  held  January  20,  1912  at  the  American  House, 
included Theodore C. Janeway, Professor of Medicine at Columbia University, 

































19 Id.   11 











During  his  time  in  residence  at  Meharry  Medical  School  —in  Nashville, 
Tennessee— Ceah wrote a senior-honors thesis that revolved around the deadly 
smallpox disease –of which the combating pioneer in the U.S. was none other 
than  Benjamin  Waterhouse,  one  of  the  two  original  members  of  the  Harvard 










   12 
Faculty that was to be invested in the inauguration of Harvard Medical School.23 
Ceah would eventually graduate as the class valedictorian of 1883.24 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During  his  first  summer  of  medical  school,  Penn  traveled  to  New  Haven, 
Connecticut, where an influential faculty member at Yale encouraged Penn to 
apply to the medical school. 36 William Fletcher Penn entered Yale in 1893 and 




physician  in  south  Atlanta,  caring  for  both  White  and  Black  patients,  and  a 
distinguished African American surgeon in the South, [conducting] surgical clinics 
to help his colleagues develop and advance their skills.”41 In 1925, Dr. William 




























entrance  to  the  prestigious  Harvard  Medical  School.47  Dean  Channing,  of  the 







45  Louis  T.  Wright  graduated  from  his  bachelor’s  college  degree  in  1911 





   16 
Harvard Medical School, sent Wright to see Dr. Otto Folin, professor of biological 
chemistry.48  Folin  submitted  Wright  to  an  exam  pertaining  to  the  field  of 
chemistry.49    Folin  called  Dean  Frothingham  and  told  him  Louis  “possessed 
sufficient knowledge of chemistry and should join the entering class in the fall.”50   





















52 Id.   17 
was told that Black students did not attend to White women at the Boston Lying-
In  Hospital  and  that  arrangements  had  been  made  for  him  with  an  African 
American obstetrician in town. Louis stated firmly that he had paid his tuition, was 






summer  months.”  However,  Louis  rejected  the  offer.  Regarding  this  incident, 
author Melvin E. Douglass asserts “[Wright] got what he was entitled to and the 





lines  protesting  the  film  “Birth  of  a  Nation”,  a  story  about  Reconstruction  that  











of  1915.58  Louis  had  won  the  Hayden  academic  scholarship  each  year.59 
“Despite  his  being  ranked  fourth  in  his  class,  a  “White  Jewish  student”  from 










57  See  Race  in  Early  American  Films,  available  at 







60 Id.   19 
to march in the procession according to his rank”. 61 Feeling hurt and humiliated 


































discrimination  from  the  Surgery  Program  in  Vancouver,  Canada.  In  fact,  “Dr 
Charles Alan Porter, his surgery professor at Harvard, admitted that he had given 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 After his internship at Freedmen’s’ Hospital, Wright returned to Atlanta, 
Georgia,  where  was  active  in  the  practice  of  medicine  together  with  his 
stepfather.70 There, he formally joined the NAACP.71 Wright would be practicing 
medicine there in Atlanta for approximately one year.72 In addition, “he scored the 








combat  induced  German-gassing  <COCl2>  that  would  affect  and/or  partially 
impair his lungs and ultimately was the probable long-term cause of his death 












   22 
almost  thirty-five  years  later).75  Towards  the  final  days  of  the  War,  Wright 
received a Purple Heart and was promoted to the rank of Captain within the U.S. 
Army, after he was wounded at Mount Henri, France.76  
IV.  NATIONAL  ASSOCIATION  FOR  THE  ADVANCEMENT  OF  COLORED 
PEOPLE (NAACP) 
 
Dr.  Louis  T.  Wright  was  a  pioneer  civil-rights  activist  who  held  important 
positions  in  the  NAACP.77  At  age  25,  Wright,  a  recent  graduate  of  Harvard 
Medical School, found with his stepfather and others, Atlanta’s NAACP Chapter. 
Throughout his career as a civil rights activist, Wright served as treasurer on the 




few  years,  Louis  would  already  be  serving  as  “the  first  African  American 















his  most  important  contribution  was  NAACP's  fight  against  discrimination  in 
health care. 81 “The NAACP pledged to undertake an active and sustained fight to 
make available the facilities of each hospital, medical school, and health agency 
through  direct  political  action  and  aroused  public  opinion,  so  that  identical 
opportunities in medical services would be furnished to all citizens.”82  
At  the  1937  NAACP  annual  convention,  Wright  “declared  that  segregated 
institutions often provided second-rate training for African American doctors and 
second-rate  treatment  of  patients.”83  He  stated  this  was  "not  because  of  any 
inherent  lack  [of  potential],  but  because  it  was  the  common  experience  that 













































The  NAACP  asked  the  National  Medical  Committee  to  conduct  several 
studies describing discriminatory practices in medical education, hospitals, and 




“that  later  became  core  elements  of  the  President's  Civil  Rights  Commission 
report  To  Secure  These  Rights.”  The  report  included  “key  principles  of  the 
NAACP, such as the prohibition against the use of federal funds to finance the 
operation,  construction,  or  expansion  of  "separate  but  equal"  institutions, 
including  hospitals.  The  report  called  for  elimination  of  discrimination  against 
minorities in medical school admission policies and in postgraduate internship 






89 Id.    26 








of  that  state’s  medical  licensing  examination.92  As  previously  stated,  quite 
possibly even more noteworthy is the fact that Wright graduated with the highest 




Hospital.”94  Dr.  Louis  Tompkins  Wright  became  the  first  African  American 








93  S.  Ward  Casscels,  Dr.  Louis  Tompkins  Wright,  A  Pioneer  Surgeon  of 
Excellence and Equity, available at htt://pbmedcentral,nig/gov. 
 





working  in  the  women's  outpatient  clinic.97  Louis  did  not  receive  a  warm 
welcome. 98 In fact, some of his fellows quitted because they objected to having 
to  work  in  a  racially-integrated  environment.  99  In  addition,  as  a  result  of  his 
decision  to  hire  Louis,  the  superintendent  of  the  hospital  was  transferred  to 
another hospital. 100 
After, Wright's appointment, more African American physicians were hired to 
work  at  Harlem  Hospital.  Two  years  later,  all  of  them  were  appointed  as 
attending  physicians  on  the  surgical  ward  service,  after  an  initial  rejection  on 
account of race.101 
























helped  establish  a  nursing  school  at  Harlem  Hospital  that  admitted  qualified 
African American students. The school opened in 1923 and became increasingly 
active  throughout  the  upcoming  decade.  Wright  sought  to  create  a  residency 
program in surgery and to open all postgraduate training programs in the hospital 













strategy  with  other  health  care  providers”  was  instrumental  in  founding  the 
Manhattan  Medical  Society.  In  1932,  the  Society  successfully  opposed  the 
construction of a separate hospital for Blacks in New York City.106  
Wright’s  efforts  and  initiatives  toward  the  racial  integration  of  private  were 




In  1938,  Louis  was  afflicted  with  “a  severe  case  of  cavitating  pulmonary 
tuberculosis in his right lung,” which gave way to the comments of the President 
of the University of Newark that were cited above.108 In 1943, Wright returned to 

















In  addition,  “in  the  area  of  infectious  disease,  Wright  introduced  intradermal 
vaccination  for  smallpox”,  “proved  the  effectiveness  of  the  Schick  test  for 
diphtheria  in  African  Americans,  became  an  “expert  in  the  treatment  of 



























of  skull  fractures  in  the  influential  textbook  Treatment  of  Fractures.116  He 
published  dozens  of  articles  regarding  the  use  of  aureomycin  (“the  golden 
antibiotic”) in humans to treat treatment lymphogranuloma inguinale and other 
infectious conditions.117 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Then  Chairman  of  the  organization,  Louis  T.  Wright,  addresses  the 
NAACP in (1939) 
It is worth drawing attention that Louis T. Wright, as chairman of the Board of 
Directors  of  the  N.A.A.C.P.,  “push  for  investigations  into  some  discriminatory 
practices in the medical profession.” For example, in 1935, was published the   33 
text  Opportunities  for  the  Medical  Education  of  Negroes,  sponsored  by  the 
N.A.A.C.P.118  
  Within the N.A.A.C.P. he started a National Medical Committee “to expose 
and  oppose  any  form  of  racial  segregation.”119  In  the  National  Medical 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Surgeons,124  and “leading citizens such as Eleonor Roosevelt, Dean George 








Ms.  Wright  showed  that  the  Schick  Test  could  be  used  to  determine 
susceptibility to tuberculosis in blacks, as well as whites. 
 The  Schick  Test  is  “a  serological  test  for  susceptibility  to  diphtheria  by 
subcutaneous  injection  of  a  diluted  diphtheria  toxin  that  causes  an  area  of 
reddening and induration in susceptible individuals”.129  













   35 





Diphtheria  is  a  highly  contagious  disease”  that  “causes  a  false  skin  or 
membrane  to  form  over  the  mucous  membranes  and  sometimes  the  skin. 
Symptoms  include  fever,  yellowish  white  or  grayish  membrane,  adherent, 
adenitis (inflammation of lymph nodes), nasal discharge and strong, fetid breath 
odor.” 133 
 When  the  Shick  Test  is  administered  “Diphtheria  toxin  will  cause  an 
inflammatory reaction when very small amounts are injected intracutaneously.134 
“By noting the appearance of a patient's skin in the area of insertion, physicians 
                                                 
130 Edward S. Jenkins; Empirical Findings By a Young Medical Scientist on Two 

























test”  to  a  number  of  his  patients.  Upon  discovering  hat  the  corresponding 










   37 
(“positive” result for the test) – a skin reaction that was visible to the naked eye  
and that the darker the skin, the darker the skin reaction, he knew that he was on 











the  skin  of  the  persons  tested  ranged  from  white  to  black.  Light 
brown, dark brown, and black skins predominated. The ages were 
between 20 and 40, most between 25 and 30 years. There were 







where  (1)  the  appearance  of  a  circle  was  not  well  defined,  (2) 
disappeared  within  24-48  hours,  (3)  had  only  faint  pigmentation, 
and  no  scaling.  Though  his  standards  were  independently 
conceived, he credited Park, Zingher, and Serota as being the first 
                                                 
140 Jenkins, supra note 3, at 189-190. 







“Over  the  zone  of  reaction  in  every  positive  case,  there  was  an 
exaggeration of the normal lines of skin together with a definite and, 
in some cases, marked roughening of the skin. The exaggerated 
normal  lines  resembled  the  grayish  trails  or  striae  seen  on  the 
surface  of  papules  in  lichen  planus,  and  to  which  the  term 





darker  the  pigmentation.  In  white  and  very  fair  skins  the 
pigmentation was of a light brown color, while in darker skins, the 
pigmentation  was  darker  than  the  color  of  the  person  tested.... 
From a scientific point of view, it is only what one would expect, that 
is,  that  a  pigmented  race  should  show  a  greater  pigmentative 
reaction  to  a  pigment-producing  stimulus  than  a  non-pigmented 




case,  "the  exaggerations  of  the  normal  skin  would  be  very 
noticeable and indicative of a positive reaction.143 
 






    39 
Dr.  Wright  published  an  influential  paper  in  the  Journal  of  Infectious  
Diseases, about the results and conclusions he reached based on the data he 





color  of  the  skin,  and  promises  to  be  of  value  in  differentiating 
positive from negative reactions in those rare instances where an 
increase  of  pigmentation  does  not  take  place  for  one  reason  or 
another.145 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“Modern vaccination consists of a standardized solution of attenuated (live 
but weakened) smallpox viruses.” 
During  the  period  of  the  War,  Wright  had  one  of  the  most  impressive 
breakthroughs  in  his  career,  particularly  when  one  considers  how  young  of  a 
researcher  and  practitioner  he  was  at  the  time.  During  the  War,  the  upper 
echelons of command were worried that if an outbreak of smallpox would occur, 
the  U.S.  forces  would  be  severely  weakened.  The  problem  that  Wright’s 






North  side  of  the  street  facing  Cambridge  Commons)  developed  the  first 
“intradermal” application of the vaccines.149 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Wright  believed  what  he  considered  was  the  most  efficient  method:  
“intracutaneous injection of vaccine virus might prove to be a more satisfactory 
method  of  virus  transference  than  the  one  were  using....".  150  The  method 
developed  by  Wright  was  “less  painful,  and  the  bleeding  virtually  eliminated. 
Without the need for abrasion, skin injuries occurred”.151 
As  explained  by  Jenkins,  “Wright’s  intradermal  method  soon  became 
standard  army  proceeding  findings  in  the    Intradermal  Vaccination  Against 
Smallpox. The new method pioneered by Wright and used to this day was rapidly 
able  to  vaccinate  two-hundred  and  twenty  seven  (227)  volunteers  –using  the 
intradermal procedure—in the time it took to inoculate nineteen (19) under the 
previous method.152 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“In  1800,  Benjamin  Waterhouse  (pictured  here  in  an  1831  oil 
painting  by  James  Frothingham)  became  the  first  to  test  the 
smallpox vaccine in the United States. He carried out the test on his 
own family, while serving as one of the first three professors on the 







lymphogranuloma.  Like  Chloromycetin,  it  deals  with  many  of  the 
rickettsias. In treating brucellosis (undulant fever), aureomycin is likely 
to  replace  the  streptomycin-sulfadiazine  combination  much  used  at 
present.” 154 
 
Due  to  the  power  of  conveying  the  magnitude  of  Dr.  Wright’s 
achievements, despite all the odds or obstacles that could have overwhelmed 
many others, cited are what I transcribe below as integral citations of news 
                                                 
153  Alvin  Powell,  The  Beginning  of  the  End  of  Smallpox.  Medical  School 
Professor  Benjamin  Waterhouse  First  to  Test  Vaccine  in  the  U.S.,  HARVARD 
UNIVERSITY GAZETTE, May 20, 1999. 
 
154 TIME MAGAZINE, Nov. 7, 1949.   43 
reports here that are possibly the best way to convey what came out while 
Wright’s successful career was marching forward. 
A) POWERFUL,  LIFE-SAVING  WORK:  PIONEERING  MEDICAL 
RESEARCH  AS  SEEN  THROUGH  NEWSPAPERS  ARTICLES 
OF THE EPOCH 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The drug is called aureomycin, the "aureo" part of its name coming from 
the  Latin  for  gold,  and  the  "mycin"  showing  that  it  comes  from  a  kind  of 
fungus, like streptomycin. 
Aureomycin  was  discovered  by  Dr.  B.  M.  Duggar  of  the  Lederle 
Laboratories  division  of  the  American  Cyanamid  Company.  These  are  the 
same laboratories that produced the new sulfa drug now being tried in cases 
of infantile paralysis. 





























All  of  a  group  of  25  patients  suffering  from  another  disease, 
lymphogranuloma  venereum,  were  helped  in  varying  degrees  by  the  drug,   46 











mixed  bacterial  eye  infection  and  a  virus-caused  venereal  disease  called 




join  the  other  sulfa  drugs,  penicillin,  streptomycin,  polymyxin,  and 
ihloromycetin in combatting infections. 
Aureomycin should not be confused with the new anti-polio drug, Darvisul. 
It is not an antibiotic but a modified sulfa drug.”    47 
2.  Effectiveness  of  New  Antibiotic,  Aureomycin,  Demonstrated 
Against Virus  Diseases156 
 






so  far  obtained  with  it,  and  so  were  a  dozen  chemists  of  the  Lederle 
Laboratories where aureomycin was isolated by Dr. B. M. Duggar. 
Aureomycin is so called because or its golden color. It is extracted of a 
new  species  of  the  Actinomycetes  (fungi),  which  constitute  what  Dr. 
Duggar  calls  “ultramolds”.  The  particular  mold  of  fungus  from  which 
aureomycin comes belongs to a species of the genus Streptomyces, a 
name  which  implies  a  connection  with  streptomycin.  Dr.  Duggar 
suggested  at  the  conference  that  the  species  be  called  Streptomyces 
auerofaciens. 
All  told,  more  than  eighty  antibiotics  have  been  discovered.  Half  of 
these come from molds or threadlike fungi and half from the bacteria. The 
                                                 
156 NEW YORK TIMES, Jul 25, 1948, p. E9  (1 pp.) (Emphasis supplied) 





Every  antibiotic  has  its  limitations,  and  aureomycin  is  no  exception. 
Penicillin  is  still  the  favorite  of  physicians  because  of  the  many  infections 













pigeons and other birds), typhus and rickettsial pox. Spotted fever and typhus   49 









locally  and  intramuscularly  to  200  patients  who  suffered  from  external 
infections of the eye. Apparently the new antibiotic will clear up all of them 
more effectively than penicillin and the sulfa drugs. 
Aureomycin  was  tested  in  the  Harlem  Hospital  in  thirty-five  cases  of 
lymphogranuloma venereum. “The results were excellent,” Drs. L. T. Wright, 
Murray Sanders, M.A. Logan, A. Prigot and L.M. Hill reported. Fourteen out of 
twenty-five  original  cases  were  followed  for  periods  varying  from  two  to 
sixteen  weeks  after  discharge.  There  were  no  relapses.  Aureomycin  also 
works well in another uncommon venereal disease, granuloma inguinale, but 
more clinical tests are needed here before Dr. Wright and his associates will 




virtue  of  streptomycin  in  tuberculosis.  It  may  turn  out,  as  it  has  so  often 
before, that the test-tube success of aureomycin cannot be duplicated in the 
human body.” 







“The  new  golden-yellow  chemical  named  aureomycin,  extracted  from  a 
soil mold, has been used successfully by physicians at Columbia University, 
Harlem Hospital, the Johns Hopkings University School of Medicine and other 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Aureomycin, the latest member of the family of antibiotics (antibacterial 




Duggar,  Lederle  mycologist.  He  said  it  was  a  member  of  the  genus 
streptomyces, a relative of the soil mold producing streptomycin. Dr. Druggar 
proposed  it  be  named  streptomyces  aureofaciens  because  of  its  golden 
coloring. 
Used Against Viruses 
At  Columbia  University’s  College  of  Physicians  and  Surgeons  and  at 







new  drug  “produced  excellent  results  and  was  much  more  effective  than 












Aureomycin  failed  to  show  any  therapeutic  activity  against  canine 
distemper,  rabies,  B  strain  of  influenza,  Newcastle  disease,  Venezuelan 
equine encephalitis and the MEF-1 strain of polio virus. 
Dr. Duggar reported that test-tube experiments with aureomycin indicated 
it  to  be  more  effective  against  the  tuberculosis  bacillus  than  streptomycin, 
also  destructive  of  the  organism  causing  athlete’s  foot  and  other  agents 
producing  several  skin  diseases,  and  effective  against  the  organism 
producing a plant form of cancer.”   53 
4.  How to Keep Well: A New Trio of Antibiotics158 
 
In  the  Mid-West,  the  Chicago  Daily  Tribune,  reported  about  the  particular 
benefits associated with: 















to  combat  several  organisms  against  which  we  have  no  defense.  These 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   54 









thru  the  laboratory  and  test  tube  stages  and  has  been  used  in  patients 
although is not generally available. 
It is preliminary report, Louis T. Wright and his colleagues in the Harlem 







employed the drug successfully on a case of Rocky mountain spotted fever.   55 
Antibiotics  are  a  gift  from  heaven.  Penicillin  is  still  the  best  and 


















there  was  an  abundance  of  experimental  evidence  indicating  that  disease 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  56 
victims  suffer  two  concepts  of  pain.  First,  he  said,  is  the  actual  nervous 
stimulation  from  the  painful  bodily  area.  Often  more  important  than  this, 
however, is the other phase-the patient’s emotional reaction to the fear that 
he will be pained.” 



















B) FURTHER  USES  OF  AUREMYIN:  FOOD  SAFETY  AND 
PRESERVATION 
 













which  the  meat  is  chilled  after  dressing.  This  antibiotic  dip  hinders  the 
development of spoilage organisms and so prolongs freshness. 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agricultural  products,  manufacturers  must  submit  scientific  data  as  to  safe 
tolerance levels for specific products and under different conditions. 
American Cyanamid at this time asked only for approval on poultry meats, 
reporting  research  on  this  product  alone,  Dr.  Welch  said.  Thus, 
chlortetracycline can now be used only on poultry. 
This  company  and  other  chemical  manufacturers  are  now  determining 
safe antibiotic tolerances on other meats and fish products, Dr. Welch said, 
and can be expected to apply for FDA approval for them in the future.” 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“It  is  easier  to  cure  pneumonia  than  the  common  cold.  Penicillin, 
Aureomycin,  Terramycin,  chloramphenicol  and  streptomycin  are  among 




FDA's  action  (Aug.  17)  followed  a  previous  move  in  which  drug 
manufacturers were told to prove that nonprescription antibiotics in such 
remedies as lozenges, nose drops, mouth washes, deodorants and skin 
lotions  are  effective.  If  the  proof  is  not  forthcoming,  these  easy-to-buy 









as elusive as ever, Dr. Robert M. Chanock of the Laboratory of Infectious   60 


















Pennsylvania School of Medicine researchers, reported a study of more   61 




respiratory  illnesses  among  adults  have  been  found,  which  is  a  step 
forward in finding treatment. 
"Right  now,"  Dr.  Hilleman  said,  "you  can  take  your  choice  of 
treatment for two weeks, or no treatment for 14 days and your cold will be 
over about the same time." 
The  FDA,  acting  on  recommendations  of  an  advisory  panel  of 
medical experts, has changed its regulations on drugs for colds. 
The  story  behind  the  new  regulations:  The  antibiotic  regulations 
were  amended  by  FDA  in  1952  to  permit  optional  use  of  analgesics, 
antihistamines and caffeine as ingredients of penicillin tablets for reliefof 




chlortetracycline and its derivatives.   62 
Since then, the experts have raised questions about the efficacy of 
such drugs for these purposes. 
The  symptomatic  relief  that  may  be  provided  by  the  other 
ingredients of preparations containing both antibiotics and analgesics, or 
pain  killers,  antihistaminics  and  possibly  decongestants,  would  be  no 
justification  for  any  such  product  to  contain  an  antibiotic,  the  FDA 
statement says. 
The  following  advisory  panel  met  with  representatives  of  FDA's 
Bureau  of  Medicine  and  Division  of  Antibiotics  before  making  its 
recommendations: 
Dr. Harry Dowling, University of Illinois School of Medicine, chairman; 
Drs.  Maxwell  Finland,  Harvard  University  School  of  Medicine;  Paul 
Beeson, Yale University School of Medicine; Carl Schmidt, University of 






                                                 
162 SCIENCE NEWS, Vol. 98, No. 23, Dec. 5, 1970, p. 431. 
   63 
 






The  FDA  is  presently  reviewing  the  findings  of  the  NAS  study 
group, and  this week it released a list of 359 drug products that it has 









Among  the  prescription  drugs  are  Mycillin  Suspension,  some 
Aureomycin products, Signemycin Capsules, Neo- Cortef Nasal Spray and   64 













The  majority  of  the  drugs  on  the  list  are  prescription  drugs,  and 
though  some  of  the  listed  products  are  actually  hazardous,  most  are 
simply ineffective for the purpose for which they are advertised, according 
to the FDA. 
The  list  has  been  sent  to  the  Department  of  Defense,  Veterans 
Administration,  Public  Health  Service  and  other  governmental  agencies 











history  .  .  .  We  are  given  to  honoring  men  for  specific 
achievements  in  the  advance  of  medicine,  but  a 
demonstration  of  national  import  expressing  an  air  of 
spontaneous  affection  and  respect  for  the  person  and 
achievements  of  a  doctor  is  rare  .  .  .  .  [Wright’s] 
achievements  in  surgery  are  many,  his  skill  in  hospital 
organization  and  service  exceptional,  his  social  service  to 
the nation great … 
 
Here  shines  integrity,  high  purpose,  and  persuasive 
personality.”163 
                                                 
163 Jenkins, supra nota 3.  
 